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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Xpanse, {nce.

L,
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,”

'itnc.'u "C().." "Corp." "Inc," "CO," or "Corp."}

If name vnavailable in Florida, enter alternate corporate anme adopted for the purpose of transacting business in Florida)
PO P purpe. £ )

Dclaware 85-2073564
2. 3
{Stote or country uader the law of which it is incorporated) (FEI number, if applicable}
052772020
4, 3.
{Date of incorporation) (Date of duration, if ather than perpetual )
a.

(Date first transacted business in Florida, it prior 1o registration)
(SELE SECTIONS 607.1501 & 6071502, .S, 10 determine penalty liability)

14203 SE 361h Strust, Bellevue, WA 98006

-
i.

(Principal otfice address)

. D3
v ™~
e TR n - . . =
{Current mailing address, if different) - e
8. Name and street address of Florida reyisiered agent: (P.O. Box NOT scceptable) v ¥~
C T Comporation System g,
Name: :
1200 South Pine Istand Road e ?5
Office Address: . XA
Plamation, 33324 . o
, Florida
{City) {Zip cude)

9. Registercd agent’s scceptance:
Having been named as regisiered agent and 1o accept.scrvice of process for the ubove stated corporation at the place

designated in.this application, I hereby accept the appointment ay registered agent and agree tv act in this capacity, [
Surther agree fo comply with the provisions of all statutes relative (o the proper and complete perfurmance of my
duties, and I am familiar with and accept the obligations of my position as registered ugent,

iop System
By: { | BoSC SONG | ASSSEN Seclear o

e {Registered ageny)s sgnaturc}

10. Attached is a centificate of existence duly authenticated, not more than %0 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporate records in'the jurisdiction

under the faw of which it is incorporated.

FLOIS - A1 5201 Wohrt hlovmy OMl £
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1. Names and business addresses of officers and/or directors:

A. DIRECTORS

12122023573 From: Kimberly Laughr

Chairman:

Address:

Vice Chairman:

Address:

Michael Middleinan

Director;
14205 SE 36th Street

Address:
Bellevue, WA 98606

Gregory Middleman

Dircctor:
14205 SE 36th Strect

Address:
Bellevue, WA 28006

B. OFFICERS
Rahul Mewnwsila ~u. o2
President: . =
14205 SE 36th Strect we o
Address: .
Betlevue, WA 98006 e : —
SOl =
Gregory Middleman I T
Vice President: i
14205 SE 36th Street - =
Address: ,,—. i
Bellevue, WA 98006 VTR
Secretary:
Address:
Treasurer:
Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or dircctors.

lascr tog 13, 500 195 L2

12. Cn;-.\'; ]

Signature of Director or Qfficer

The officer or director signing this document (and who is listed in number 1| above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constitutes

a third degree felony as provided for ins.817.155, F S,

Gregory Middleman, Vice President

13,
{Typed or printed name and capacity of person signing application)

FLLIR - /23201 % Wolss hArwcr Onbaog
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XPANSE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.

Authentication: 203470871
Date: 08-14-20

7990147 8300
SR# 20206753406

You may verify this certificate online at carp.delaware gov/authver. shtmi




